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NHS

York and Scarborough
Teaching Hospitals
NHS Foundation Trust
Minutes
Board of Directors Meeting (Public)
27 March 2024

Minutes of the Public Board of Directors meeting held on Wednesday 27 March 2024 in
the Boardroom, Trust Headquarters, 2" Floor Admin Block, York Hospital. The meeting
commenced at 9.30am and concluded at 12.30pm.

Members present:

Non-executive Directors

Mr Martin Barkley (Chair)

Dr Lorraine Boyd (& Maternity Safety Champion)
Mr Jim Dillon

Mrs Jenny McAleese

Mrs Lynne Mellor

Prof. Matt Morgan

Executive Directors

Mr Simon Morritt, Chief Executive

Mr Andrew Bertram, Deputy Chief Executive/Finance Director

Ms Claire Hansen, Chief Operating Officer

Mrs Dawn Parkes, Interim Chief Nurse & Maternity Safety Champion

Miss Polly McMeekin, Director of Workforce and Organisational Development
Dr Karen Stone; Medical Director

Mr Steven Bannister, Managing Director of York Teaching Hospitals Facilities
Management LLP (YTHFM)

Corporate Directors
e Mrs Lucy Brown, Director of Communications
e Ms Melanie Liley, Chief Allied Health Professional

In Attendance:

e Mr Mike Taylor, Associate Director of Corporate Governance

e Ms Sascha Wells-Munro, Director of Midwifery (for Iltem 158 23/24 Maternity Reports)
e Mrs Barbara Kybett, Corporate Governance Officer (Minute taker)

Observers:

e Ms Julie Southwell, Staff Governor

e Ms Linda Wild, Public Governor (East Coast)
e Mr Michael Clarke, trustee of St Monica’s

Mr Barkley welcomed everyone to the meeting.

144 23/24  Apologies for absence

Apologies for absence received from:

e Dr Stephen Holmberg, Non-Executive Director

e Mr James Hawkins, Chief Digital and Information Officer



145 23/24 Declaration of Interests
There were no declarations of interest to note.

146 23/24  Minutes of the meeting held on 28 February 2024
Mr Barkley recorded his thanks to Miss Gaynor for the quality of the minutes.

Subject to a minor correction, the Board approved the minutes of the meeting held on 28
February 2024 as an accurate record of the meeting.

147 23/24  Matters arising/Action Log
The Board noted the outstanding actions which were on track orin progress. Of note:

BoD Pub 21 - this action around Freedom of Information response times was deferred to
the next meeting, as the Chief Digital Information Officerwas not present to provide an
update.

BoD Pub 25 — the CQC revised standards/inspection regime would be presented at the
Board seminar on 17 April.

BoD Pub 32 - the quarterly report on the progress of the Emergency Preparedness,
Resilience and Response (EPRR) was deferred to the April meeting.

148 23/24  Chair’s Report

Mr Barkley reported that Ms Julie Charge would be joining the Trust Board on 1 June 2024
and Ms Helen Grantham would join the Board as an Associate Member, hopefully on 1
May 2024.

Mr Barkley had recently visited two departments at Scarborough Hospital and had been
very impressed with the services. He had also visited Nelson Court and Whitecross Court.

149 23/24¢  Chief,Executive’s Report

Mr Marritt highlighted the key areas from his report:

e the outcomes from the 2023 NHS staff survey actions were clearly disappointing for the
Trust and actions were in progress to address the issues raised by the responses;

e the planning guidance update had still not been received; the final submission for
2024/25 was likely to be due in May; Mr Morritt underlined the scale of the challenge
facing the Trust, particularly in terms of staff engagement and resources;

e the Trust had been awarded a £3m grant by the National Institute for Health and Care
Research (NIHR) for research led by Professor James Turvill; this was very good news
and would serve also to enhance the reputation of the Trust in the region;

e positive recognition of staff embodied in the Star awards.

It was agreed that Mr Morritt would write to Professor Turvill on behalf of the Board to
congratulate him. It was suggested that the Board should be updated on a regular basis
on research work within the Trust.

Action: Mr Morritt

150 23/24  Quality Committee Report
Dr Boyd briefed the Board on key discussion points from the meeting of the Quality
Committee on 19 March. She reported first that there had been a detailed discussion on



the use of the Unplanned Care Standard Operating Procedure (SOP) which, it was
agreed, was not a long term solution.

Referring to the report, Mr Barkley queried the reference to the lack of areas for elective
orthopaedic/breast surgery. Ms Hansen explained that there were currently insufficient
beds for these specific procedures, which would be addressed through an ongoing right-
sizing process. A draft outline of these plans had been shared with the relevant teams,
with actions likely to be implemented in May. Ms Hansen confirmed that the elective
orthopaedic/breast surgery beds were located together but the presence of medical
outliers was an added complication.

Ms Hansen observed that right-sizing was the longer term solution to the Unplanned Care
SOP, alongside a new model of acute care.

Clarification was provided for some of the terminology in the report. There were no further
questions or comments.

151 23/24 Resources Committee
Mrs Mellor briefed the Board on the key discussion points from the meeting of the
Resources Committee on 19 March. In summary:

e the results of the staff survey had been discussed;

e it had been a challenging month for Emergency Departments (EDs) with the highest
daily average of ambulance arrivals; this had impacted on staff and work was in
progress in the department and with Yorkshire Ambulance Service (YAS) to
address the challenges by implementing new ways of working;

e actions were in place designed to ensure that the 2023/24 financial plan was met,
and funding had been received from the Integrated Care Board (ICB) to support
this; the 2024/25 Group Operational Financial Plan was even more challenging;

e a significant level of capital work had been managed by YTHFM;

e the Committee had received the Green Plan;

e there had been lengthy discussions around workforce, and it had been agreed that
the outcomes of the establishment review were key to informing future planning.

Mr Barkey queried why there had been a discussion on cancer communications when this
seemed more relevant to the Quality Committee. Mrs Mellor explained that this was in the
context of the cancer statistics provided to the Committee and she provided further
background. Dr Stone advised that an appointment had been made to the Cancer Lead
Clinician role and this individual would have capacity to focus on strategic improvements.

152 23/24  Audit Committee Report

Mrs McAleese reported that no concerns had been raised by the auditors at the Audit
Committee meeting. She highlighted that the Board seminar scheduled for 19 June 2024
had been earmarked for the approval of the 2023/24 Annual Report and Accounts.

Mrs McAleese advised that the Head of Internal Audit had raised no concerns in relation to
the audits completed to date which was an excellent outcome. Mr Morritt noted that
Executive Directors had ensured that audit actions had been delivered.

Mrs McAleese observed that the current Board Assurance Framework needed to be
reviewed to reflect the latest strategic objectives. The Audit Committee asked that the
Board identify a timescale for the completion of the new Trust Strategy. It was agreed that
the new strategy would be presented in September, and that the Board Assurance
Framework, amongst other governance documents, could then be updated.



153 23/24  Trust Priorities Report (TPR)

Operational Activity and Performance
Mr Barkley commented on the reduction of 12 hour trolley waits in ED compared to the
previous month and congratulated staff on this improvement.

Mr Barkley listed a number of key metrics which he considered were missing from the TPR
and undertook to communicate these to Mr Hawkins. Mr Dillon commented that it would be
helpful to have a glossary of acronyms added to the report.

There was further discussion on the key metrics published in the TPR and it was noted
that previously the choice was informed by NHS England targets, as the Trust would be
held accountable to these key metrics, but it was agreed that crucial, relevant Trust
statistics should be included as proposed by Mr Barkley.

A question was raised about the recording of patients arriving at EDs, for whom this was
not a suitable treatment option. Ms Hansen outlined the challenges of collating this
information, which would likely require more staffing capacity than it saved. The priority
was to improve on the management of patient flow within the system.

Referring to page 76, Dr Boyd noted an inaccuracy in the narrative relating to the Virtual
Hospital Project: the area referred to as South Hambleton and Richmondshire should be
described as Ryedale.

Mr Barkley asked for further clarification about the metrics used in the Cancer Scorecard.
Ms Hansen advised that these were the nationally reported metrics and that there were
nuances between each of them. She would provide written clarification.

Action: Ms Hansen

Ms Hansen noted that the key metrics for cancer patient care were related to delays in
diagnosis and to first treatment. The key challenge from NHS England was to reduce the
number of patients waiting more than 63 days for first treatment and to improve the Faster
Diagnosis Standard. Mr Morritt commented that substantial improvements in cancer waits
had beenmade in the last six months. Ms Hansen explained that that main delays to
diagnosis were in scanning, endoscopy and histopathology.

Referring to the Outpatients and Elective Care Scorecard, Mr Barkley suggested the
inclusion of metrics showing the total number of day patients and inpatient electives, as
these would provide valuable information about trends.

In response to a question relating to the Children and Young Persons Scorecard, Ms
Hansen advised that the number of children waiting over 65 weeks was unlikely to be
reduced to zero but only six were currently recorded. This metric would be changed to
waiting over 52 weeks in future TPRs.

Referring to the KPIs for Operational Activity and Performance in the community, Mr
Barkley asked who made referrals to community teams. Ms Liley responded that referrals
originated from a number of sources and provided further details. Self-referrals to
community teams were not possible.

Quality and Safety

Referring to the Quality and Safety scorecard, Professor Morgan raised the issue of the
potential underreporting of incidents since changes had been made to the Datix form. Dr
Stone explained that the form was being amended to facilitate reporting. She added that



the matter had been discussed at Quality Committee and at the Patient Safety and Clinical
Effectiveness Sub-Committee. Mrs Parkes advised that her team was analysing trends in
incident reporting and that, in fact, the level was comparable in some areas to the same
period last year. She agreed, however, that reporting levels needed to increase overall.
The Board requested an update on the position at the next meeting.

Action: Mrs Parkes

Mr Barkley questioned why the maternity unit in Scarborough had closed twice. Mrs
Parkes responded that this was due to a lack of staff, although the duration of each
closure had only been for a few hours, usually covering shift handovers. No women had
been affected by the closure of the unit although four women had been affected by the
suspension of the homebirth service. Further explanation of the mitigating actions taken
was provided; a significant improvement in reducing the number of closure periods was
noted.

Workforce

In response to a question, Miss McMeekin explained that, as there were no nationally set
targets for workforce, the control limits in the Statistical Process Control (SPC) Charts
were set based on the previous trajectory. Her team was reviewing how the metrics were
calculated and represented, in order to provide more meaningful information.

It was noted that the midwifery vacancy rate was a minus value. This had not been
explained in the narrative as it was not unusual for an area to be staffed over
establishment. Mr Bertram reported that a meeting had been held with the ICB to discuss
the need for extra funding to support continued improvements in the Maternity Unit. Mrs
Parkes added that she had also met with Mrs Wells-Munro, Director of Midwifery, and
representatives from the ICB on this matter; the Trust had been asked to identify specific
projects for funding. Mrs_Parkes noted that the over establishment within the Maternity Unit
related to specialist roles and these were funded by the ICB.

Referring to the metric for total nursing temporary staffing requests, Miss McMeekin
advised that the figure had been converted into hours. The accuracy of this, and the metric
relating to medical and dental temporary staffing requests, was queried. Miss McMeekin
would investigate further to ensure accuracy in the next TPR.

Action: Miss McMeekin

In terms of the workforce report, Mr Barkley observed that the key metrics for the
organisation related to whether staff would recommend the Trust as a place to work and to
receive treatment. Miss McMeekin explained that these key metrics formed part of the
advocacy questions in the'National Quarterly Pulse Survey. The response rate was still
low, and advocacy rated lowest of the response areas.

Mrs Mellor highlighted the building of relationships with local universities which, it was
hoped, would support future recruitment of nursing staff. Miss McMeekin confirmed that
the conversion rate of students to appointments was tracked and was positive. This would
reduce the reliance on international recruitment, which would focus on medical and Allied
Health Professionals.

Digital and Information Services
There were no comments or questions on this section of the TPR.

Finance
Mr Bertram highlighted the marked improvement in the financial position as at Month 11.
The Trust was now only £3.8m adrift of plan. He reported that discussions around high



cost drugs and devices had been successfully concluded with the ICB. NHS England had
released £30m of funding to the ICB, which now had a balanced plan. £15m of this had
been released to the Trust.

Mr Bertram emphasised the pressure on the Trust to deliver a year end balanced position,
noting that the actions designed to achieve this had already been put in place. He reported
that the cash position for the year end would be healthy, and that to achieve a balanced
position overall would be very positive.

In terms of the capital programme, Mr Bertram advised that there was £25m budgeted to
be spent in March and the actual expenditure would be close to this figure. Discussions
were taking place with Integrated Health Projects (IHP) in relation to the Scarborough
building and a significant payment had been made in relation to.the Scarborough
Community Diagnostic Centre (CDC). Mr Bertram recorded his thanks to the YTHFM team
for their delivery of multiple capital projects, and to the Procurement and Finance teams
who had been making every effort to maximise opportunities to spend the capital budget
before year end, which the Board fully endorsed.

154 23/24  Staff Survey Report
Miss McMeekin presented the report and summarised key areas for the Board to note:
e the overall response rate had deteriorated from 41% to 39%;
e the survey had included staff from YTHFM; previously they had completed the
survey separately;
e of the nine themes in the survey, seven related to the people promise;
e responses to all elements of the survey were below the benchmarks;
e there had been a deterioration in six of the nine themes, with a marginal
improvement in one;
e the free text comments had been summarised in a table, only 8% of which were
positive in nature.

Miss McMeekin highlighted that overall, the survey results represented a significant
deterioration against the Trust’s peers, particularly in “we each have a voice that counts”
and advocacy questions. Miss McMeekin reported that there were a number of initiatives
and actions underway, of which she provided details, but these were clearly not yet having
an impact. She observed that some of the free text comments highlighted the need to
ensure that staff understood that their terms and conditions of employment were set by the
NHS, not the Trust individually. The Equality, Diversity and Inclusion agenda was also an
area of focus.

Miss McMeekin flagged the importance of consistent and sustained implementation of the
initiatives. The Trust’s plans had been endorsed by NHS England, and it was clear that
change would take a number of years. An action plan informed by the survey would be
developed and brought to the Resources Committee.

Action: Miss McMeekin

Miss McMeekin advised that different themes had been raised across different areas and it
would therefore be important to share learning.

Board members spent some time discussing the disappointing outcomes of the staff
survey and the following points were made:
e it was concerning that the outcomes had deteriorated from last year and there were
no signs at all of improvement;
¢ the focus in the free text comments was on how teams were managed, on the
guality of equipment and the working environment — they had been made by staff



delivering the Trust’s core business which was worrying as staff morale could
impact patient care;

e poor working environments could have a significant impact on staff morale;

e there was particular criticism expressed of line management in the comments, and
it was clear that this was a priority for a major review of how to better support line
managers;

e improving staff engagement, whilst being a crucial priority, was a huge challenge,
particularly in the light of the financial pressures.

Mr Morritt suggested that the immediate focus should be on improving line management
which would require investment. Miss McMeekin advised that formal training for those in
line management roles had been dispensed with a number of years ago, but a wider issue
was that line managers needed to feel more empowered about how they managed their
teams.

Ms Hansen highlighted the work which had been completed already as part of the
leadership programme and underlined the need to support line managers in
communicating effectively to their teams the rationale behind high level decisions. It was
agreed that the failure was not necessarily with line managers but with senior leaders not
always providing quality supervision and support.

It was noted that Change Makers were analysing the comments from the survey which
would feed into information which they were gathering.

Mr Morritt advised that he had established a senior leadership meeting to consider the new
Trust strategy; the outcomes of the staff survey could be included as a further focus for the
meetings.

155 23/24 Q3 Mortality Review, — Learning from Deaths Report

Dr Stone presented the report, which had also been presented at the last meeting of the
Quality Committee, and she advised that there were no particular areas of concern to
highlight. She noted that investigations were continuing into the diagnostic coding for the
Hospital Summary Mortality Indicator (HMSR) as, whilst it did not raise any concerns,
there was some uncertainty around the accuracy of the data.

156 23/24 CQC Compliance Update Report

Mrs Parkes presented the report, which set out progress of the delivery of actions within
the Trust's CQC Improvement Plan, overseen through fortnightly Journey to Excellence
meetings. Mrs Parkes noted that the report had also been presented at the Patient Safefy
and Clinical Effectiveness Sub-Committee and the Quality Committee. Progress against
the actions was positive, the majority of outstanding actions had now been signed off and
the Trust was on track to deliver the action plan. Mrs Parkes underlined that a high level of
assurance was required before actions were declared closed, including evidence that the
position could be sustained. The relationship with the Trust’'s new CQC inspector was
developing well, and the openness and transparency shown by the Trust to the CQC was
being well received.

In response to a question, Mrs Parkes advised that the pie chart representation of
progress against the CQC actions was the format required by the CQC. She explained that
“‘pending closure” meant that closure of the action had not yet been formally agreed
through the Journey to Excellence meetings.



Mrs Mellor noted that the report contained no detail of the original target date for an action
where it was now “off track” and, if there was a risk arising from this slippage, this was not
recorded. Mrs Parkes responded that any risks arising were recorded in the Corporate
Risk Register (CRR) and assured the Board that the progress of all actions was carefully
tracked. She agreed to add information about initial target dates to the report and
confirmed that there were no new risks associated with actions not on track.

Action: Mrs Parkes

Mr Barkley referred to the details of the three actions most recently closed and asked
about the process for reviewing national patient safety alerts in ED which Dr Stone
clarified. She explained how the Trust would be able to demonstrate continued compliance
with this requirement.

Referring to the work of the Digital Information Service (DIS) in developing a learning hub
training module outlined in Section 5 of the report, Mr Barkley queried the timescale for
this project, as there had been no progress since the last report. Mrs Parkes responded
that the DIS team were currently experiencing capacity issues.

157 23/24  Governance Update
This item was taken next.

Health and Safety Policy

Mr Bannister explained that YTHFM was required to hold a separate Health and Safety
Policy which needed to be approved by the Board. He advised that the policy had been
reviewed by the management group of YTHFEM and the relevant Committees of the Trust
Board. The policy fulfilled the statutory responsibilities of YTHEM as limited company. Mr
Bannister confirmed that the Health and Safety Officer was employed by the Trust, with
these services bought in by YTHFM.

The Board approved the YTHFM Health and Safety Policy.

Revision of the Reservation of Powers,and Scheme of Delegations and Standing Financial
Instructions
It was noted that this document had been reviewed by the Audit Committee.

TheBoard approved the Revision of the Reservation of Powers and Scheme of
Delegations and Standing Financial Instructions for YTHFM.

The meeting returned to the agenda as Mrs Wells-Munro, Director of Midwifery, joined the
meeting.

158 23/24  Maternity and Neonatal Reports
Maternity and Neonatal Quality and Safety Update
Mrs Wells-Munro presented the report and highlighted the following:

e areduction in postpartum haemorrhage (PPH) rates from the previous month; Mrs
Wells-Munro cautioned that this was unlikely to be due solely to the quality
improvement work taking place, but she was hopeful of a sustained trajectory of
reduction;

¢ all milestone actions were articulated in the maternity and neonatal improvement
plan and would be shared at the Engagement level event scheduled for 23 April;

e progress in each of the workstreams was detailed in the report. Mrs Wells-Munro
noted that service user feedback had been useful;

e interms of the CQC maternity survey, the Trust had declined in five key areas and
the questions had been added to the weekly and monthly Tendable audits;



¢ the team was working to develop an in-house patient experience survey to inform
further action.

Mr Barkley queried the survey response to the question about postnatal care, which was
particularly low. Mrs Wells-Munro explained that this was a question about partners being
able to stay in hospital once the baby was born. The Trust could not currently offer this
option due to the restrictions of the physical space, but it was being considered.

Returning to her update, Mrs Wells-Munro drew attention to the following points:

e the senior leadership team had met to discuss workforce issues and how best to
model Trust values and behaviour;

o feedback received from student midwives was very positive; more opportunities for
them to experience a wider variety of placements was an area for improvement;

e an NHS England funded Culture score survey was being undertaken and every
effort was being made to encourage staff engagement; the number of respondents
was positive thus far;

e the Local Maternity and Neonatal System (LMNS) had undertaken a quarterly
review of services’ position against six elements of the savings babies lives care
bundle; the Trust was moving towards compliance but was hindered by a lack of
scanning capacity;

e the Badgernet electronic patient record system was of concern; the Trust was
working with Information Technology at the Trust:and across the LMNS to address
ongoing issues with lack of connectivity; the service contract was due to finish at the
end of May and Mrs Wells-Munro planned to meet with Mr Hawkins to discuss the
service going forward,

e the National Maternity and Neo Natal Service survey was due to be submitted on 8
April, the focus of which was capital funding;

e representatives from the LMNS had undertaken a joint assurance visit with the ICB
on 29 February - verbal feedback had been very positive; Mrs Wells-Munro advised
that a full written report had been received but would be reviewed first through the
appropriate governance processes before being presented to the Board at its next
meeting.

Mr Morritt noted the positive engagement of maternity staff with the Culture score survey
and suggested that the work which had brought this about might be replicated in other
areas to increase engagement in the staff survey. Mrs Parkes agreed that the learning
could be shared. Miss McMeekin added that it would feed into work being undertaken by
Change Makers.

Mr Barkley proposed that he meet with Mr Morritt and Mrs Wells-Munro as an opportunity
to learn from her wealth of experience in leading improvement in maternity services in
other trusts.

Mrs Mellor asked Mrs Wells-Munro, in terms of risk, which concerned her most. Mrs Wells-
Munro responded that the service would need significant investment to enable it to
continue on a positive trajectory to meet national standards. If no further investment was
forthcoming, there would be difficult choices ahead about which services might be
discontinued. She added that other trusts were in a similar position as the requirement to
meet national standards was not supported with funding. Discussions with the ICB on this
iSsue were ongoing.

CQC Section 31 Update
Mrs Wells-Munro advised that the Trust was not yet meeting the elements of the Section
31 notice around ante-natal risk assessments, which was in part due to connectivity



issues. She was pleased to report however that a supply of ipads was being delivered
which would help midwives to complete relevant documentation in the community. Mrs
Wells-Munro was thanked for her comprehensive report and the improvement work she
was leading.

The Board approved the Section 31 Update.

159 23/24  Equality, Diversity and Inclusion Annual Report 2024

160 23/24  Public Sector Equality Duty Objectives 2024-2028

Miss McMeekin presented the reports: the purpose of the Equality, Diversity and Inclusion
Annual Report was to summarise the Trust’s performance against the Public Sector
Equality Duty objectives. These objectives for the next four years were set out in the
second report. Ms McMeekin observed that there was a certain. amount of duplication in
the reports.

There was some discussion on the period covered by the Equality, Diversity and Inclusion
Annual Report which was unclear. It was agreed that:Ms McMeekin would write to the
Board to clarify the period to which the report related.

Action: Miss McMeekin

Professor Morgan noted that the equality objectives set out‘on page 10 of the Public
Sector Equality Duty Objectives 2024-2028 report were,.in some cases, not well-defined or
measurable. This had been raised when the report was presented to the Resources
Committee but the imminent deadline for submission meant that making major
amendments to the report would be challenging. It was noted that work would be
undertaken to ensure that processes were putin place to produce measurable outcomes
but currently there was, in many cases, no baseline data to use for target setting.

Mr Barkey highlighted.the response time to complaints which was still an area for
improvement.

It was agreed that the reports would be submitted for publication to meet the deadline, but

comments would be shared outside of the meeting, such that updated and corrected

versions could then be re-submitted to NHS England and put on the Trust’s website.
Action: Miss McMeekin

It was also agreed that these reports should be considered next year by the Resources
Committee in or before February 2025.
Action: Mr Taylor

The Board approved the Equality, Diversity and Inclusion Annual Report 2024 and
the Public Sector Equality Duty Objectives 2024-2028.

160 23/24  Green Plan

Mr Bannister presented the plan. He advised that it had been presented to the Resources
Committee; comments about the plan had been made but these had not yet been
incorporated. Mrs Mellor had offered further guidance which would also be incorporated.

Mr Bannister reported that good progress was being made in implementing the plan and
he provided some further details, highlighting that funding of £2m had been received to
install LED lighting. He explained that the priority areas were around culture change in the
workforce and better utilisation of space. YTHFM had begun work with Newcastle
Hospitals NHS Foundation Trust to learn from its best practice in this area. Mr Bannister
summarised the Trust was making good progress in terms of environmental sustainability.



The Board approved the Green Plan, subject to the amendments proposed.

157 23/24  Governance Update
Continued from above.

Modern Slavery Statement
Trust Constitution Amendments

The Board approved both of these documents.

161 23/24  Questions from the public
There were no questions from members of the public.

162 23/24  Date and time of next meeting
The next meeting of the Board of Directors held in public'will be on 24 April 2024 at
9.30am.



Action Ref.

Date of Meeting

Minute Number
Reference

Title
(Section under which the item was discussed)

Action (from Minute)

Executive Lead/Owner

Notes / comments

Due Date

Status

BoD Pub 20

29 November 2023

89 23/24

Matters arising

Diagnostic Capacity and Demand update to be presented to Board

Chief Operating Officer

28.02.24 update - although a presentation had been received at
Board previously, it was limited on information and no recovery
plan detailed. It was agreed at the time the presentation was
delivered, that a detailed diagnostic recovery plan would be shared
in due course but this had not yet been presented. Agreed to bring
back a recovery plan to Resources Committee in March/April and
subsequently Board in April. Due date amended to reflect this.

Apr-24

Amber

BoD Pub 21

29 November 2023

90 23/24

Chief Executive's Update - TPR

Freedom of Information Response Times

Chief Digital Information Officer

To review the process and collectively improve response times.
31.01.24 Update - Mr Hawkins updated that some central changes
had been made to the central aspects of the process but suggested
the action remained open as work continued to review the activity
and its process. The Board agreed to amend the due date to March
24,

27.03.24 Update - Mr Hawkins did not attend the meeting due to
annual leave. The due date was therefore amended to April 2024.

Apr-24

Amber

BoD Pub 23

29 November 2023

9223/24

Research and Development Update

Share relevant connections with established clinical activities to support
portfolio research delivery

Medical Director

31.01.24 - Miss McMeekin requested the due date be extended
from February. As this was in tandem with the strategy programme
and the research strategy, it was more realistic for July 24. The
Executive Lead was to be amended to the Medical Director
following recent changes in portfolios.

Jul-24

Amber

BoD Pub 25

29 November 2023

95 23/24

CQC Compliance Update Report

CQC new inspection regime - Presentation to be delivered to the board to
understand the impact on the Trust

Chief Nurse

31.01.24 - reference to the CQC regime included in the agenda. A
briefing report had also been circulated to the Board as the
Northern region began in the week. It was proposed to come back
to the Board in a development session.

28.02.24 update - Mr Barkley to agree a date with Mrs Parkes
outside the meeting for a planned session as part of a future Board
seminar.

27.03.24 update - the report would be presented at the Board
seminar in April.

Apr-24

BoD Pub 30

29 November 2023

99 23/24

Quality and Safety Assurance Committee

Waiting List Harms Task and finish Group proposal for a process of
identifying and monitoring patients on waiting lists to be presented to Ms
Hansen and to the Quality Committee.

Chief Operating Officer

31.01.24 Update - Ms Hansen reported that the waiting time harms
task and finish group was set up in October 23 to review the process
for reviewing specifically, harm a s a result of waiting lists (elective
or acute). This was extended further to review how to proactively
manage elective waiting lists for other areas such as paediatrics as
an example as the impact this has on children for waiting extended
periods of time. An outcome of this is a report to the Executive
Committee 7th February 2024 for discussion and engagement with
care groups and deputies before it is socialised further.

28.02.24 update- Mrs Hinton described a proposal report had been
presented to the Executive Committee on 7 February and was
discussed with an outcome of further work required before this
could be ratified and reported to the Quality Committee. This
would sit with the elective programme work going forwards as a
specific workstream but required a consistent approach were
possible and it was this that was taking the time. It was anticipated
that it would be reported to the Quality Committee in April 24,
appreciating that this may not be a complete picture but at
minimum an update on progress. The deadline was amended to
reflect this.

Apr-24

BoD Pub 31

29 November 2023

100 23/24

Trust Priorities Report: Elective Recovery and Acute Flow
Elective Update

The theatre staffing, retention and sickness rates in theatre were an issue
that were being addressed. The Board requested the Digital, Performance
and Finance Assurance Committee receives a detailed briefing around the
issues in relation to theatre staffing and mitigations to address.

Chief Operating Officer

Delegated to Digital, Performance and Finance Assurance
Committee

28.02.24 update - No report received to date, due date amended to
April.

Apr-24

Amber

BoD Pub 32

29 November 2023

101 23/24

Emergency Preparedness Resilience and Response (EPRR)
Core Standards — Amendment to Compliance Grading

Quarterly update on progress of EPRR action plan to Board

Chief Operating Officer/Associate Director of Corporate
Governance

27.03.24 update - the quarterly report on the progress of the
Emergency Preparedness, Resilience and Response (EPRR) was
deferred to the April meeting.

Apr-24

Amber

BoD Pub 39

28 February 2024

138 23/24

Trust Response Letby Review Summary Report

Online briefing for the Board with Chair of the independent investigation.

Chair

Apr-24

Green

BoD Pub 40

27 March 2024

149 23/24

Chief Executive's Report

Write to Professor Turvill on behalf of the Board to congratulate him.
Consider how the Board should be updated on a regular basis on research
work within the Trust.

Chief Executive

Apr-24

Green

BoD Pub 41

27 March 2024

153 23/24

TPR - Operational Activity and Performance

Provide further written clarification about the metrics used in the Cancer
Scorecard.

Chief Operating Officer

Apr-24

Green
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BoD Pub 42 27 March 2024 153 23/24 TPR - Quality and Safety Provide update to the Board on Datix reporting levels Interim Chief Nurse Apr-24 Green
BoD Pub 43 27 March 2024 153 23/24 TPR - Workforce Ensure accuracy of data in TPR relating to total nursing, medical and dental | Director of Workforce and OD Apr-24 Green
temporary staffing requests.
BoD Pub 44 27 March 2024 154 23/24 Staff Survey Report Develop action plan from Staff Survey to be brought to the Resources Director of Workforce and OD May-24 Green
Committee
BoD Pub 45 27 March 2024 156 23/24 CQC Compliance Update Report Add information about initial target dates for actions to the report Interim Chief Nurse Apr-24 Green
BoD Pub 46 27 March 2024 159 23/24 Equality, Diversity and Inclusion Annual Report 2024 Write to the Board to clarify the time period covered by the Equality, Director of Workforce and OD Apr-24 Green
160 23/24 Public Sector Equality Duty Objectives 2024-2028 Diversity and Inclusion Annual Report
BoD Pub 47 27 March 2024 159 23/24 Equality, Diversity and Inclusion Annual Report 2024 Ensure that the reports are submitted for publication to meet the deadline, [ Director of Workforce and OD Apr-24 Green
160 23/24 Public Sector Equality Duty Objectives 2024-2028 and then incorporate comments such that updated and corrected versions
are then re-submitted to NHS England and uploaded to the Trust’s website.
BoD Pub 48 27 March 2024 159 23/24 Equality, Diversity and Inclusion Annual Report 2024 Ensure that these reports are considered by the Resources Committee by [Associate Director of Corporate Governance Apr-24
160 23/24 Public Sector Equality Duty Objectives 2024-2028 February 2025 at the latest.

Green
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1. Introduction and Background

From the 15 of October 2023 NHS England and the Department of Health and Social Care
agreed changes to the cancer waiting times standards. The changes included the removal
of the two-week wait standard in favour of a focus on the Faster Diagnosis Standard, and
the rationalisation of standards into three core measures for the NHS:

e The 28-day Faster Diagnosis Standard.
e One headline 62-day referral to treatment standard.
e One headline 31-day decision to treat to treatment standard.

This paper details the changes that will be made to the Trust’s Priorities Report (TPR) in
time for the April report in time to be presented to the Trust's Committee and Board during
May 2024.

2. Changes to TPR Cancer Scorecard

The following changes will be made to the Cancer Scorecard within the TPR:

Metric Change
Cancer - Faster Diagnosis Mo change

Update to include all referral types (urgent suspected cancer
Cancer - 62 Day waits for first treatment referral, breast symptomatic referral, urgent screening referral or

a consultant upgrade).

Cancer - Number of patients waiting 63 or more days after referral  [No change

Cancer Treatment Volumes Mo change

MNumber of people referred onto a non-specific symptoms pathway [MNo change

Percentage of patients waiting 63 or more days after referral Mo change

Cancer 2 week wait (all cancers) To be removed

Cancer 31 day wait from diagnosis to treatment Mo change

3. 2024/25 priorities and operational planning guidance: Cancer ambitions

The following objectives relating to Cancer were included in the 2024/25 priorities and
operational planning guidance released by NHSE on the 28" of March 2024:

» Improve performance against the headline 62-day standard to 70% by March 2025.
» Improve performance against the 28-day Faster Diagnosis Standard to 77% by
March 2025 towards the 80% ambition by March 2026.
Recommendation

That Board of Directors note the changes to the Cancer Scorecard within the TPR.

Date: 15" of April 2024.

Trust Priorities Report: Changes to Cancer Scorecard.
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Chair’s Report to the Board - April 2024

1.

Later in the afternoon after our March Board meeting and visits (I visited two wards with
Lucy Brown), Simon Morritt and | had our monthly briefing meeting with the Trust’s Council
of Governors. The purpose of these briefings is to share information with the Governors
about what the Trust had discussed/decided and take any questions about what we have
said or indeed anything else. This was the third such briefing meeting. | estimate that they
are attended by 40 to 50 per cent of Governors. The briefings and opportunity to “touch
base” between the quarterly Council of Governor meetings seems to be appreciated,
making them very worthwhile.

| have had discussions with the Chairs of the Board’s Committees to consider the priorities
of the issues that should be the subject of particular focus. | very much valued those
discussions — thank you.

| attended for the first time the Council of Governors’ Membership Committee. It was
agreed to update and modernise our leaflet that describes the work of the Council and
reasons why members of the public might want to be a Member of the Trust. Consideration
will also be given how to publicise on our premises the opportunity to be a Member. In
addition, a further discussion will be held on how to best survey our existing Members and
the questions that should be in the survey.

| met one of the prospective Parliamentary candidates standing in the Scarborough
constituency. | have now met the prospective candidates, both at their request, of both of
the biggest political parties.

| visited St Monicas in Easingwold for the first time and will be visiting again in June when |
meet with the Chair and two colleagues of the Friends of St Monicas. | received an
excellent briefing of how the 12 bed hospital works including clinical pathways etc. followed
by a conversation with the daughter of a patient at the hospital who informed me how
fortunate they were to have a hospital like St Monicas in their locality.

| spent 14 hours over two days visiting 18 wards, depts. and teams largely based in the
north wing of Scarborough General Hospital (SGH). In every instance it was my first visit to
these areas and first conversations with the wide variety of colleagues | met and listened
carefully to the briefings they gave me. It gave me a valuable further insight and
understanding of the Trust, as well as the opportunity to thank colleagues in person for all
that they do. In my future visits to SGH | will visit and listen to colleagues in South wing and
Woodlands House.

| received a very helpful and informative briefing on how our estates and soft FM
benchmark both regionally and nationally. But during the conversation | was informed that
long term sick leave in one of the soft FM services is at quite a concerning level. The overall
sick leave levels also seem to be higher than peers.

| have had very constructive discussions with James Hawkins and Business Intelligence
colleagues about the statistical information that is needed to inform the discussions that
we will have on Friday 3™ May, at the Council of Governors workshop” Local Services for
Local People”. All members of the Board are invited to attend. The Council agreed to hold
such a workshop at its meeting held in November 2023 in the context of the Trust
developing its new 5 year strategy.

Chair’s Report — BoD Public Meeting 24 April 2024



9. | have continued to have my regular 121 meetings with Simon Morritt, Mike Taylor and
Rukmal Abeysekera (Lead Governor). | have also had introductory 121 meetings with
Rebecca Bradley, staff Governor community (Matron, District nursing community teams),
Dr. Donald Richardson Chief Clinical Information Officer, Mr James Stanley Clinical Director
Designate Surgical Directorate, Julie Charge who will be our new NED on 1%t June, and Dr.
Marcus Nicholls, Radiology.

10. | have attended preparatory meetings for the forthcoming important Segmentation
meeting with NHS England which will take place the day before our April Board meeting;
and the meeting of the HNY Collaborative of Acute Providers (CAP) Committee in Common
which | will be chairing for the first time the day after our Board meeting.

Martin Barkley

Chair’s Report — BoD Public Meeting 24 April 2024
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Chief Executive’s Report

1. Planning guidance released

The priorities and planning guidance document for 2024-25 was published at the end of
March. Before | summarise some of the key areas of note | want to give a brief update on
our position at the end of last year (2023-24). Further detail is available in the Trust
Priorities Report.

In terms of our finances, | am pleased to be able to report that we achieved the NHS
England-required balanced position. This was a product of our recovery actions and open
and transparent system working.

We made steady improvements with our performance against the key operational
standards, exceeding our trajectories on both RTT and the 62 day cancer standard, and
whilst we still have further to go we have made huge progress on the faster diagnostic
standard to cancer.

The emergency care standard remains the most challenging of these standards, however
in the closing months of the year we have seen improvement, and plans are well
developed to drive this further.

Looking forward to 2024-25 year, there are few surprises and the focus remains on
pandemic recovery, with the restoration of core services and increased productivity. Key
performance expectations outlined in the priorities include:

e Maintaining the collective focus on the quality and safety of services — with specific
reference to maternity and neonatal services.

e An improvement to ambulance response and A&E waiting times, with a minimum of
78% of patients seen within four hours in March 2025. An incentive scheme will be
introduced for trusts achieving the greatest level of improvement and/or delivering
80% against the four hour target by the end of 2024-25. Further details are yet to be
released.

e Areduction in waits of over 65 weeks for elective care.

e Improvement in core cancer and diagnostic standards, (62-day standard at 70% by
March 2025, 28-day Faster Diagnosis Standard at 77% by March 2025)

e Improving staff experience, retention and attendance.

e ICBs, trusts and primary care providers to collectively plan and deliver a balanced
net system financial position.

e Improving access to community and primary care services, including dentistry.

e Improving access to mental health services for patients across all age groups.

As shared in previous reports we have been working both with our internal teams and our
system partners ahead of the publication of the final guidance to develop this year’s plans,
incorporating activity, workforce and finance. Final submissions are provisionally expected
to be in May.

You can access a summary of the full guidance on NHS England’s website.

Chief Executive’s Report


https://www.england.nhs.uk/wp-content/uploads/2024/03/2024-25-priorities-and-operational-planning-guidance-v1.1.pdf

2. Industrial action

Since my last report the BMA has announced the outcome of its ballot on the latest pay
offer for consultants, with 83% voting in favour of accepting the deal. In contrast there are
no material signs of progress with negotiation on junior doctors’ pay, with members being
re-balloted to extend the strike mandate, and also for action short of a strike, up to mid-
September 2024. Junior doctors voted in favour of both strike and action short of strike,
although further dates for action have not been announced.

3. Integrated Urgent Care Service launches

As Board colleagues will recall from previous discussions, the ICB has commissioned our
trust to be the prime provider for a new Integrated Urgent Care specification of services for
the GP registered populations of York and a large proportion of GP registered patients in
North Yorkshire, which | can confirm took effect from the start of this month.

The aim is to ensure that all parts of the system work together, with a lead organisation
taking responsibility for coordinating Urgent Care across the York, Selby, Malton and
Scarborough areas.

Following a competitive tender process, Nimbuscare has been selected to deliver the
primary care out of hours services element of this for York, Selby, Malton and
Scarborough. Nimbuscare will also deliver primary care out of hours services for Whitby,
through a contract with Humber Teaching NHS Foundation Trust.

During this initial transition period we will continue to actively monitor all aspects of the
service and will conduct a review after three months to ensure the service model is
appropriate and that we are providing a safe, efficient and high-quality service.

4. New Scarborough Coastal Health and Care Research Collaborative

| will end my report with news about a positive development in research to benefit our
coastal communities.

Researchers from our trust will collaborate with academics from York St John University
together with the coast’s social enterprise sector including charities and health
organisations to benefit people living on the Yorkshire coast.

The new partnership, called Scarborough Coastal Health and Care Research
Collaborative (SHARC) has been established to understand and reduce health inequalities
affecting Scarborough’s population.

York St John University’s new Institute for Health and Care Improvement and the
SeeCHANGE project will support the development of research and it is hoped the
partnership will tackle a range of multiple long and short-term health and care priorities
and improve outcomes for patients.

It will establish new networks of researchers, patients, healthcare professionals and other
stakeholders to support the research that is important to the population of Scarborough
and its surrounding rural areas.
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Rural and coastal health inequalities are increasingly well known with a life expectancy
gap increasing as you move east across North Yorkshire. SHARC offers the opportunity to
better understand the causes for this and test interventions that may make a difference.
As the partnership develops, we hope it will also offer local patients new opportunities to
be involved in national and international research and clinical trials into new and emerging
therapies.

This is a hugely positive step forward in our efforts to understand address health
inequalities and to increase our research offer in the trust.

5. Star Award nominations

Our monthly Star Awards are an opportunity for patients or colleagues to recognise
individuals or teams who have made a difference by demonstrating the Trust's values of
kindness, openness and excellence through their actions.

April’'s nominees are in Appendix 1.

Date: 24 April 2024
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r, S

AWARD
Daisy Lamb, York Nominated by
Student Nurse colleague (1), and

1)

(2)

colleague (2)

Daisy participated in the care of a man who had a ruptured aortic
aneurysm and was palliated in VIU.

Daisy went above and beyond the expectations of a student nurse and
comforted the patient and his family members during this difficult time.
She showed a level of care, compassion, respect, and maturity far
excelling what would be expected of someone with her age and level of
training. She will make an exceptional nurse. She should be recognised
for her excellent contribution; it was valued by the clinical team, and | am
sure very much so by the family.

During a very difficult case on a ruptured aneurysm, Daisy exceeded in
her role as a student nurse she demonstrated care and compassion
towards the patient. Holding his hand, reassuring him, and telling him
what was going on while we all attended to his medical needs.
Unfortunately, the patient passed away, but Daisy and a few others sat
with the patient and his family while the patient took his last breaths.

She went above and beyond, displaying the Trust values, demonstrating
the most caring mannerisms to the patient's family, and supporting them
through the most difficult period. Daisy will make the most amazing nurse
and it has been a pleasure working with her while she has been on
placement in VIU.



r, S

AWARD
Charlie Oldfield, York Nominated by
Student Operating colleague (1), and
Department colleague (2)

Practitioner

1)

(2)

Charlie is always cool and calm in emergency situations. He goes above
and beyond what is expected of a student ODP. Yesterdays he was
involved in a case of a man with a ruptured abdominal aortic aneurysm.
He acted quickly and helpfully to ready equipment for the emergency
surgery. He was proactive and quick under pressure. The patient sadly
worsened despite treatment and was palliated and passed away.

Charlie was caring and professional with the family and helped organise a
family room for the family. He then stayed past his shift time to complete
the last offices. He will make an excellent ODP.

During a difficult case in theatres which involved the eventual death of a
patient, Charlie was part of the team that looked after and attended to the
patient and their family. Despite officially ending his shift at 6.30pm, he
stayed behind until after 8pm to ensure that last offices were undertaken.
He showed exemplary kindness and caring along with a student nurse.
Both had spoken to the patient through their theatre journey and had
ensured the patient was comforted and his relatives looked after.

Emme Lee, AHP York Nominated by
Team Manager colleague

We had a patient on our ward who had dislocated her hip. When working with
the patient, it became apparent her husband’s funeral was very soon and the
patient did not think she would be able to go. We organised for orthotics to
come as an urgently and were then able to assess the patient with it in situ.
Emma offered to teach the family how to assist with the hip brace to bridge the
gap when the patient goes home.

When the patient was discharged, Emma went to the patient’s house to deliver
equipment. She then went back before her shift to support the patient in
putting her hip brace and to get ready for the funeral. Emma went above and
beyond for the patient to ensure she was able to go to her husband’s funeral
and return home afterwards to be with her family.



r, S

AWARD
Ed Smith, Scarborough Nominated by
Consultant and colleague
Care Group
Director

The Patient Experience Team would like to nominate Dr Ed Smith for his
continued support, engagement and involvement with the Scarborough &
Ryedale Patient and Carer Experience (PACE) Forum. Ed attends the forum
meetings, chats with members, and welcomes the opportunity to speak at the
forum. His updates about the new UEC build and model of care at
Scarborough have been a real draw for the patients, carers, and the public in
the East Coast and Ryedale, often cited as one of the reasons people want to
come along.

We are grateful to Ed for kindly giving up his time to come and engage with
patients, carers, and the public in this way. His style of delivery and
discussion is clear, is honest, uses plain English, and explains medical jargon.
Ed does not shy away from tricky or difficult questions from forum members.
This is welcomed by both us and the Humber Team who manage the forum,
but also the forum members who often comment on how good Ed is at telling
them about the developments in both the building and the model of care at
Scarborough.

In joining the forum meetings and updating about what is going on, Ed helps to
shine a light on the positives for the NHS and for our Trust, which is well
received. We hope Ed’s example will encourage more staff to join the forum
and come along to meetings to talk with our patients, carers, and members of
the public.



r, S

AWARD
Donna Ginders, Scarborough Nominated by
Sister colleague

| want to nominate Donna for her dedication and professionalism in how she
undertakes her role on the Women's Unit. Donna has been the EPAU Sister
for some time and is extremely experienced and supportive to the team.
Recently, due to team absences, Donna has stepped in to ensure the clinics
were covered and that the team had their roster. In addition, she has
supported our new Deputy Clinic Sister who is new in role. Well done, Donna,
and thank you from me for all your support in ensuring a smooth-running
Women's Unit.

Endoscopy Team Scarborough Nominated by
patient

| attended Scarborough Endoscopy Unit for a procedure. From the
receptionist and admin to the nurses and the endoscopist, all staff were
friendly, reassuring, cheerful, caring, and professional. They all made what
could have been an uncomfortable and embarrassing procedure entirely
bearable and put me completely at ease. Everything was explained as we
went along, and | felt really looked after during the whole procedure. This
team deserves recognition.



r, S

AWARD
Joanne Bellwood, York Nominated by
Deputy Sister colleague

A patient with very complex needs was coming to endoscopy for an outpatient
planned appointment. The patient and the mother had previously had a bad
experience and were concerned about this happening again, which caused a
lot of anxiety for them. | liaised with Joanne to put in all the reasonable
adjustments the mum asked for, which included a specific hoist and sling for
the patient and a hospital bed, rather than a trolley, to aid with movement and
space.

Joanne's communication with me was prompt and constant, making sure the
correct equipment was being sourced. | know Joanne spoke to numerous
people (including equipment team and management) to put the adjustments in
place and make sure the plan would be as smooth as possible. This
admission would not have gone well (or gone ahead at all) without Joanne's
support and understanding of how important the reasonable adjustments were
for the patient's wellbeing and experience. Thank you!

Rob Tyas, York Nominated by
Advanced Clinical patient
Specialist

| am nominating Rob Tyas because he is very dedicated, showed a lot of
professionalism, and has a very good understanding of people with disabilities.
He is an amazing physiotherapist, and | cannot thank him enough. He
believed in me, and he deserves a star award nomination for everything he
has done for me. He is a true NHS star.
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AWARD
Josh Allenby, York Nominated by
Security Officer colleague

Josh deserves to be recognised and nominated for a star award for thinking
quickly and remaining calm when a colleague suffered a seizure during work
hours. Josh displayed fantastic leadership skills, remained calm, and
collected, calling the crash team immediately and staying with the colleague.
With Josh acting fast and calm like he did, he saved his colleague from any
further injury. 1 am very proud of Josh for showing great initiative and
leadership skills and remaining calm and collected during a stressful and
dangerous situation.

Lisa Melody, Archways Nominated by
Orthotic colleague
Administrator

Lisa is always so helpful. She is accommodating and goes the extra mile for
patients. We have a group of patients in paediatrics who have serial casting
and can often require orthotic intervention at specific times and sometimes at
short notice. Lisa always manages to find a solution that means the
appointments can be coordinated so the patient can travel less and receives
seamless intervention. We had a patient having a course of serial casting who
required an AFO. Lisa arranged an appointment on the same day he was due
in for casting. The orthotist came over to the casting clinic to measure the
child. Lisa then organised a fitting date two weeks later so that as soon as the
child comes out of cast, he will have an orthotic appointment to go into to
maintain the improvements he has gained.

This is certainly not the first time Lisa has done something like this alongside
serial casting clinics. She is also available to give advice when | call about
orthotic intervention and products and helps facilitate liaison between
therapies and orthotics, enhancing the patient experience and intervention.
She has chased up orders for me when there have been time pressures. Due
to children growing they are often unable to wait very long for Orthotic
appliances. She demonstrates the Trust values daily. Lisa is a credit to the
orthotics department, and | want her to know she is appreciated by the
children's therapy team.



r, S

AWARD
Jawahr Badsha, Scarborough Nominated by a
Cleaning and colleague

Catering Operative

A newcomer on to the team, always friendly and chatty to staff and patients.
Always willing to lend a hand and go the extra mile for his colleagues on the
wards. Works late shifts without complaint and works to a high standard. A
genuine pleasure to know.

Nicole Kerslake, York Nominated by
Senior Sister colleague

| have been away on maternity leave and before | went off there were plans to
improve the department. | have recently returned and all the improvements
that were previously planned have almost all been implemented. | am so
impressed with the positive changes that have been made and it has been
down to Nicky to make this happen. She is worked so hard.

Lucy Kendall, York Nominated by
Healthcare colleague
Assistant

I want to nominate this lovely colleague. She is always happy and helpful.
She was asked to design a special notice board for patients struggling with
Charles Bonnet syndrome. She did it immediately and so beautifully. She
deserves to be recognised for her hard work.



r, S

AWARD
Sophie Nicholls, York Nominated by
Senior Surgical colleague

Physiotherapist

Sophie has shown exceptional character in her work ethic, team spirit, and
overall willingness to support patients and colleagues. Sophie has worked
tirelessly through her pregnancy to ensure both her work, and that of the team,
remains to the highest of standards and patient centred. She was unfortunate
to break her toe but returned to work the very next day with an orthotic boot
and her characteristic smile. It is such a joy to work with somebody with such
passion for her role and the willingness to keep flying the AHP flag. Thank
you, Sophie, it is a pleasure working with you.

Judy Frost, Waiting York Nominated by
List Co-ordinator colleague

Judy Frost is the waiting list co-ordinator who manages the waiting list for
intravesical treatments for benign and malignant treatments. Judy is always
polite, helpful, responsive, and professional. We have recently had a
complicated time with using a new drug and an unlicensed drug to treat
bladder cancer patients and because of this we have had to adapt to new
ways of working. Judy has been excellent at streamlining this process. This
has also led to capacity issues where it has been important to get our cancer
patients in for treatment, and Judy produced a potential solution to allowing us
to treat two more patients a week. Judy is always happy to go above and
beyond her role to ensure our patients receive the best care in a timely
manner.



r, S

AWARD
Emergency Scarborough Nominated by
Department Team patient

| was brought in by ambulance following a cyclist hitting me, causing me to hit
my head on a stone wall. | want to thank all the nurses who cared for me,
including the triage sister, the nurse with four cats, the x-ray nurse who said |
had given her the finger when she was x-raying me, and the CT scan nurse
after | bleed all over the pillow, the first assessment doctor, the person who
gave me a warmed blanket, and so many more. My family and | cannot thank
you enough. Your humour helped us cope, your dedication is exemplary, and
your professionalism puts many in public life to shame. In the nicest possible
way, | hope | do not see you professionally again, but if | can buy you lunch
sometime, it would be my honour.

Sarah York, York Nominated by
Advanced Nurse colleague
Practitioner

I had a complex general anaesthetic dental admission to plan and one of the
reasonable adjustments was to have another clinical intervention under the
same general anaesthetic to save this lady have multiple admissions. |
contacted Sarah a few months ago with a heads up and she was more than
happy to help when we had a date in place. As soon as | knew the date, | let
Sarah know and she was prompt with her communication again and very
supportive. Nothing was too much to ask and it was all organised and
arranged from their specialty. Working with colleagues like Sarah makes my
admission planning so much easier and is a relief when staff are willing to help
and understand the importance of such reasonable adjustments. Thank you!
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AWARD
Jillian Robertson, York Nominated by
Community colleague

Midwife

Jill and | share a caseload in the community. Jill regularly goes above and
beyond for our women, often thinking outside the box when it comes to caring
for women with more complex needs.

Recently we have had a lady on our caseload with learning difficulties. Jill
recognised that providing the birth information verbally or in text would not be
suitable for this woman. Therefore, to prepare her for birth, Jill went to the
couple’s home for the birth planning meeting with easy-to-understand
information sourced and printed out for the woman including picture diagrams
to help the woman and her partner understand the information provided
allowing them to make informed decisions for themselves regarding her care in
labour. Jill also assisted the couple to source baby equipment via local
charities and delivered it to their home.

Jill has supported this couple, attending the majority of their social care
meetings, even on her days off, providing consistency for this couple during
these meetings. Jill has acted as an advocate for the woman making referrals
to parenting classes and adult social care to help her the support she needs.

Rachel Middleton, York Nominated by
Waiting List colleague
Coordinator

Rachel made me aware of an appointment for a patient with learning
disabilities and was checking if anything else needed putting in place. |
advised on some important adjustments and Rachel had already put what |
suggested in place and had also already liaised with management on the
admitting ward, the consultant, and the anaesthetist. Rachel had put a lot of
effort into the admission planning and had thought through everything that
someone with a learning disability might need. At point of contact with me, it
was just to check if anything else needed adding, but it did not as she had
been so vigilant. Thank you!
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Sara Shearing, York Nominated by
Senior Healthcare colleague

Assistant

Sara performed an ECG on a lady who had been triaged after self-presenting
to emergency department. She was very concerned about the ECG and
raised this to the EPIC and NIC. She was adamant that this lady required an
urgent cubicle as the ECG appeared unusual to her. The ECG demonstrated
complete heart block and Sara helped this patient to have timely intervention
and assessment when there was a long wait to be seen.

Heather Hastings, Scarborough Nominated by
Staff Nurse relative

After a night in ED, my son was taken to Rainbow ward, where we were met
by Heather in the treatment room. From the minute she started treating him,
her care and understanding was unmatched. Our son has Down syndrome
and he finds hospitals very unsettling and distressing. Heather advocated on
his behalf to the doctors on the ward to make sure he received ambulatory
care allowing him to go home whilst receiving treatment. This alleviated our
distress and allowed our son to settle whilst tests were being done on him.

Nothing was too much for her. She made him a drink, provided both me and
his dad with refreshments after a long night. She showed compassion,
empathy and put the needs of her patient first. She listened to our concerns
and consistently involved him in his own care.

Heather is an outstanding nurse who encompasses all the Trust’s values. She
made a huge difference to my son and our family, and she should be
celebrated. The ward was very busy that night, yet she made sure our son
was a priority for her. | hope she knows just how special she is. If it were not
for her, | do not know what would have happened with our son. The way she
respected his additional needs is something that we will not forget. From the
bottom of our hearts, thank you so much.
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Lucy Machon, York Nominated by
Midwife colleague

On a very busy day in maternity, Lucy was working in maternity triage, an area
which saw more than a 30% increase in usual activity. Whilst she did receive
support on shift from other colleagues, they were less familiar with the area.
Lucy demonstrated her supportive leadership skills whilst delivering safe care.
This shift was very challenging for all concerned but made much easier by
Lucy's calm and approachable manner.

Eilis Birks, Midwife  York Nominated by
colleague

Eilis was in charge on G2 on a shift which saw very high activity. During the
shift, Eilis was concerned about the deterioration of a patient and escalated

her concerns in a calm, cohesive manner and safely managed the patient's

transfer to labour ward where she required emergency treatment in theatre.

She then stayed several hours past her finish time to support the team.

Eve Bennett, Community Nominated by
Community colleague
Midwife

A patient’s mother rang the community base to offer the following feedback: |

accompanied my daughter to the antenatal clinic where she was seen by Eve.
Eve was so lovely, professional, and human, and is a credit to the NHS. The

whole appointment had been so positive and had such positive impact on my

daughter just before her induction was due. We both spent all evening talking
about how lovely Eve had been.
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Sophie Keely, York Nominated by
Labour Ward colleague

Coordinator

Maternity services had a busy day and Sophie was in charge as labour ward
coordinator, where she demonstrated her considerable leadership skills and
led and supported the whole team throughout the shift. Sophie ensured all
staff had their break and remained calm, approachable, and accessible.

ENT Team York Nominated by
patient

Having been treated for cancer in my neck for about 18 months, | have been
helped in recovery by the team at York Hospital. | needed a small operation
by day surgery as recommended and arranged by Mr Coatesworth and Mr
Shayah. My treatment by them has been outstanding with no questions left
unanswered and they have maintained professional and personal care for me
throughout. This has been enhanced by the day surgery team where | was
seen by Mr Sandeman and a registrar who performed the surgery in my mouth
and throat. Again, the personal treatment | received was exceptional, helping
alleviate any stress and making sure all my questions and concerns were dealt
with in a clear and sensitive manner, so | was fully prepared for the op and its
aftereffects.

Also worth a special mention from this day surgery trip was the special care
given by nursing staff that day. First was my admissions contact nurse Matt,
my surgery recovery nurse Kate and Kevin who assisted Kate, and finally, Jo,
the lead nurse in the recovery ward. In each case these individuals seemed to
me to go above what might be considered normal and their understanding
approach was personal and very helpful to my wellbeing.

These doctors and nurses helped the day of surgery pass without significant
difficulty, and | left hospital feeling well treated and fully informed about what
had happened and what | had to do to aid recovery. In all these contacts with
these staff, my treatment has been exemplary and well above what | expected.
They are a credit to the hospital and enhance your good reputation for patient
care. Well done.
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North Yorkshire Community Nominated by
Diabetic Eye colleague
Screening
Programme

(NYDESP) team
and York Hospital
imaging team

When NYDESP team were told that a patient on transport to their diabetic eye
screening clinic at Regus Centre (NYDESP office) was being taken to York
Hospital site by mistake, the NYDESP team contacted the transport team and
tracked the patient to the eye clinic.

They liaised with the York Hospital imaging team, York Hospital secretarial
and NYDESP admin team to create an immediate clinic slot on CPD. They
then arranged for the York Imaging team to provide an "ad hoc" screening
encounter for the patient so that she had not wasted her journey. Without the
NYDESP team and the imaging team working together - and without their
passion for making every mile of patient travel count - the patient would have
simply been returned home without any medical intervention, then to have the
same process repeated and rebooked later.

That would have been the easiest thing to do. Instead, the two teams united
to do the right thing and turned this into a successful eye screening encounter.
| believe that no other hospital in the UK can achieve this level of harmonised
healthcare.

Key members of the NYDESP team were Phoebe Plant, Georgia Craven and
Jo Booth. Key members of the York Hospital team were Gillian Little, Sara
Goldsmith, Caroline Duncan, and Dave Mason.
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Speech and Scarborough Nominated by
Language Team colleague

The Speech and Language team at Scarborough hospital are dedicated hard
working always professional and genuinely have hearts of gold. They are
always helpful and willing to help, always striving to do more and help that
extra bit more. They need some recognition for their hard work.

Ruth Newbould, York Nominated by
Specialist Speech colleague
and Language

Therapist

Ruth specialises in providing speech and language therapy support for
children with complex needs across the York area. As a result, many of the
children she works with require statutory paperwork submissions from our
service as part of their Education Health Care Plan.

Ruth recently received an influx of these requests, resulting in a significant
increase in her workload just before she was due to go on annual leave. Ruth
communicated effectively with the relevant members of the team to ensure the
relevant deadlines were met.

Ruth is a very highly regarded member of our team who always places the
child at the centre of her work. We are very lucky to have her.

Helen Rowland, York Nominated by
Medical Secretary colleague

We recently had a member of our team off for a long period with iliness. Helen
did not let this absence affect the flow of the department. She picked up twice
her workload, worked extra hours and still had a smile on her face. She is
such an important member of the team, and the department would be lost
without her.
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Leigh Tamaca, York Nominated by
Staff Nurse patient

Late February | have found out that | am pregnant and cannot express how
happy | was when we found out. Unfortunately, not long after | have started to
experience sharp pain and after two weeks of constant testing it was proven to
be an ectopic pregnancy.

After discussing my treatment options with the consultant surgery was the best
choice for my condition. The entire surgical team was amazing and cared for
me to the highest standards, but | must mention Leigh the staff nurse that
looked after me when | came out from my surgery.

I have known Leigh for three years now, but only knew her as a colleague, as
we worked together on another department. | knew she was a calm and
collected nurse with great knowledge and happy to share her knowledge with
her colleagues. But this time | found myself in one of the worst situations a
woman can find herself, with a pregnancy loss and, well, one of my tubes
removed as well.

Leigh cared for me in every way a nurse should care for her patients, she
ensured that physically | am comfortable and as pain free as possible. But |
feel truly blessed to have received care from someone as dedicated and
compassionated as her. | could not have had a better nurse to look after me in
the most vulnerable moment of my life. Leigh not only cared for me physically
but also provided a comforting presence that had a significant impact on my
wellbeing.

Leigh, your impact upon me will always be remembered with gratitude and |
cannot find the words to describe how much it meant for me to have you as my
nurse. Thank you.
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Bernadette Darby,  York Nominated by
Deputy Sister colleague

Bernie is the deputy sister in Ophthalmology Outpatients, York. Bernie is
helping the team so much by supporting and guiding colleagues under her
care. Particularly recently Bernie has been instrumental in leading the
improvement of how the team manages acute walk-in patients. Bernie shares
her knowledge and experience of managing acute eye conditions with the
team and has communicated the importance of urgent assessment of acute
eye patients presenting in an emergency in need of help. Bernie has been
extremely supportive by providing feedback so patient care and experience is
improved.

Thank you, Bernie, for looking after us and communicating well as we all aim
for excellence, thank you for being kind and caring as a team leader and
sharing your knowledge. Thank you for helping with the education of the need
for urgent and prompt assessment of acute patients with pain, or trauma.

Zoé Bulmer and York Nominated by
Michelle Lee, colleague
paediatric

outpatient

administrators

Zoé and Michelle are consistently keeping the department going - other
members of staff go to them as a first point of call with any queries that need
sorting or dealing with. They both have a wealth of knowledge to help solve
these problems and deal with sometimes difficult situations. Zoé has really
taken the lead on manging and organising the Bowel & Bladder service - she
has shown me what it takes to be an effective and efficient worker. Michelle
and Zoé really help to move this service forwards and offer guidance to the
rest of the team. They are always willing to help anybody and everybody with
the highest level of service. | want to thank both colleagues for helping me
with my time working for the NHS - | will miss them and their kindness and
most of all Michelle's jokes.
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Eve Thrower, Staff  York Nominated by a
Nurse colleague

Recently one of York Hospital's emergency department (ED) sisters, Eve, was
involved in caring for a trauma patient at the side of the road.

Eve was travelling home after a long shift in ED when she saw a motorcyclist
involved in a road traffic accident. Stopping and approaching the scene, it
became clear how serious the situation was, as the patient was in a semi-
upside-down position with a compromised airway.

No one else on scene was confident enough to approach the patient, so Eve
took charge. She knelt with the patient for over 25 minutes holding the
patient's head, keeping their airway secure until the ambulance crew arrived.
While waiting, she was also able to direct members of the public to help as
appropriate while she kept a close eye on the patient's condition. | am sure
that the support Eve provided to this patient’s airway in this situation saved
their life as their breathing was very much hindered by their injuries.

Eve is humble, and brave and acts out of selfless care for her patients. She is
an absolute asset to the York Hospital team, and | feel sure her ED colleagues
would agree. She is not only a very skilled and competent nurse, but also a
well loved and respected member of the ED family.

Robert Garner, Scarborough Nominated by
Healthcare Support colleague
Worker

Robert began a new role within the Trust and undertook the first Healthcare
Support Worker (HCSW) academy in October last year. He kindly volunteered
some of his own time, to speak to the new HCSWs in our March academy, to
share his experiences as a new HCSW on Lilac Ward. The academy HCSW's
were able to get a good insight into the HCSW role. Rob was engaging and
demonstrated all the Trust values. He was a great ambassador for both the
HCSW role and the academy. The feedback from the group was that they
would like Robert to look after then on admission to hospital, a great testament
to his caring and compassionate nature.
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Rachel Maloney, York Nominated by
Admin Assistant colleague

A child attended for cast removal. He was extremely upset and refusing to
allow the cast to be taken off, becoming hysterical. As he was so distraught
Rachel very kindly stepped up to physically help him to remain still, while he
sat on his Mum's lap, to allow the cast to be removed. Rachel was so calm
and reassuring, he soon settled down. The child's mother and | were so
grateful for her help in a challenging situation that was well out of her normal
job role. The child was relaxed and happy when he left the session and when
he returned the following week was confident with his treatment.

Rachel is a wonderful member of our team. She consistently demonstrates
the trusts values and is always helpful to both families and staff. Thank you,
Rachel.

Cate Barry, Pain York Nominated by
Nurse Specialist colleague

Cate is one of us who enjoys the new cycle shed near Park House. When it
opened there were many things that needed improving. Spurred on by a
colleague who had their bike stolen Cate has tirelessly campaigned for these
improvements, including gaining charity funds when we were told there was no
money.

We now have a secure facility with high secure sides, a door which close
behind us, a dropped curb and great lighting and CCTV.
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Amy Batchelor, York Nominated by
Midwife patient

Following an incredibly fast and intense labour, | was feeling very anxious and
overwhelmed as | was transferred into Amy's care. Right from the moment |
met her Amy did a fantastic job of explaining what was happening to me,
coaching me through the final parts of my labour and safely delivering my little
girl less than ten minutes later. Amy then made me feel safe and comfortable
throughout my after care, listening to my concerns and worries from my first
birth and ensuring | understood what was happening and had the opportunity
to make informed choices.

| felt listened to and cared for which made a huge difference to my experience
and allowed me to feel in control again after an overwhelming labour. Amy is

an absolute credit to the department - thank you so much for taking such good
care of me and baby Wren.

Emma Gibbs, Staff  York Nominated by
Nurse relative

Emma was outstanding my 10-month-old daughter was admitted to ward 17.
Emma was so efficient during her two-night shifts where she was supporting
my daughter, and us. She was so on the ball with all observations,
medications and support for me and Dad when we were exceptionally anxious.
Emma was thorough, took the time to explain things when | had questions and
her bed side manner with Isobel was so lovely. She always discussed
findings, plans and anything else with us that was so reassuring. Finally, if we
needed something and Emma said she would sort it - she did.

Thank you so much Emma, you should be so proud of the work you do.
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Sharon Addey, Nominated by
Deputy colleague
Sister/Charge
Nurse

Sharon went out of her way to support me in the resuscitation of a neonate,
and in giving emotional support following the event. Sharon made the effort to
come and ensure she debriefed with me after the event, and then offered and
provided neonatal resuscitation to me. Her kindness made me feel so
supported during a difficult situation, and her teaching enabled me to feel more
confident in future situations like this. Thank you, Sharon.

Beech Ward Scarborough Nominated by
colleague

| was recently redeployed for three weeks to work on Beech Ward to ease
staffing pressures. The whole team welcomed me and made my time with
them so enjoyable. Every single member of staff | came across were very
helpful and nothing was too much trouble. Their approach to patient care was
outstanding and exemplify the Trust values of kindness, openness, and
compassion. | am beyond proud of how exceptional they are, and it was an
absolute honour to work with them through staffing pressures and increased
patient demand. The whole team is an absolute credit to this Trust.

Annmarie Cashin, Scarborough Nominated by
Outpatient Services colleague
Administrator

Annmarie always strives to help patients to her very best, she will always go
above and beyond to help patients. She is always approachable and friendly
to patients and staff alike. She always puts patients first and has a very caring
approach.



r, S

AWARD
Dawn Smith, York Nominated by
Patient Service colleague

Operative

Dawn is a credit to our surgical team since she started as a PSO on ward 14.
She is always supportive and goes above and beyond for not only the patients
but also her colleagues. Dawn ensures the patients have everything they
require and has such a caring character. For example, she will often by a card
and cake for patients on their birthdays and make the day as special as she
could for them. We are very lucky to have Dawn as part of our team and she
is a great example of someone upholding the Trust’s values.

Yvonne Heaps, Scarborough Nominated by
Outpatient Services relative
Administrator

My daughter and | attended ED as her arthritis in her knee had flared up
causing swelling. We were triaged and seen by a nurse, but she was not able
to help us. We decided to try speaking to someone at the outpatient’s
reception. We were seen by Yvonne who went above and beyond to assist us
having heard our story. She was able to contact rheumatology straight away
and get us a phone appointment within the hour. It was not Yvonne’s job to
assist us, and | wanted to make you aware how helpful and kind she was.

Lynda Robson, York Nominated by
Healthcare Play relative
Specialist Team

Leader

While my daughter was in hospital for suspected appendicitis, Lynda was
fantastic with her and made her feel at ease when she was worried. Lynda
supported her during her first ever blood test and came in to check on her the
next day. Lynda gave her toys that she did not ask for, treats to make her
smile, and even sent messages from home (via other members of staff). She
brightened up a horrible time for my daughter and we will never forget her.
Thank you, Lynda, for everything you did for my daughter.
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Ashley Cowton, York Nominated by
Specialist Doctor relative

My daughter was admitted to the day unit to have some teeth removed. She
was extremely nervous about going to sleep and did not like needles. Ashley
was so understanding and patient with my daughter. He got down to her level
and took time to talk her through what they were going to do in a reassuring
way. | really appreciate the efforts he took to look after my daughter and his
kindness. Thank you, Ashley.

Julie Edmond, York Nominated by
Sister colleague

Daily Julie demonstrates all our core Trust values, gaining admiration and love
from all the staff on ward 33. Nothing is too much for Julie, she has an open-
door policy, is always ready to assist in patient care, listens to queries and
ideas, and takes an empathic approach to individual staff members concerns,
both personal and professional. Julie sets clear and realistic expectations,
never asking anyone to undertake anything she would not do herself. Julie is
always there, never impatient, always has a smile and encouraging word, is a
team player, and is the one to lead our wonderful team. So, from all of Ward
33, we feel Julie Edmond deserves a Star award nomination.
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Kate Simpson, Scarborough Nominated by
Deputy Sister colleague

| am nominating Kate for multiple reasons. She consistently exhibits kindness
and compassion towards patients, their families, and colleagues, fostering an
environment of respect and empathy. She demonstrates a strong sense of
leadership, effectively coordinating the team, and participating in ward rounds.
She is always happy help and is helpful to juniors and colleagues. Kate is
often the reason a shift on the ward is pleasant as she has a lovely attitude
and prioritises urgent tasks. Her positive demeanour and exceptional nursing
skills make her an invaluable asset to the orthopaedic team.

| truly feel that my time on the team has been significantly impacted by Kate,
and | feel grateful to have her as a colleague. She is the type of Sister | would
want if | was a patient. During the bank holiday weekend, Kate was the only
nurse scheduled on the ward. We are meant to have three nurses, and she
managed the job by herself. She appropriately escalated this for patient safety
and maintained a positive attitude. Her workload had increased, but she was
able to safely care for patients. | was impressed by her level of
professionalism and ability to complete tasks in a timely manner. Throughout
all this, she remained pleasant to work with.

Labour Ward Scarborough Nominated by
patient

My wanted and loved little boy was born sleeping in the Snowdrop Suite due to
him being diagnosed with left sided hypoplastic heart syndrome. The care |
received whilst being a patient there was phenomenal, and over the weeks
that followed they allowed me to spend time with my little boy, arranging for
him to be brought up to the Snowdrop Suite every day until he moved to the
funeral directors. They were so compassionate, and all the lovely midwives
allowed me to make memories that | could bring home and keep forever.
Whenever | pressed my buzzer, they were in instantly, nothing was too much
trouble. | will never ever be able to repay them, but | hope by nominating them
for this award they can see they make a huge impact on the people they care
for, and | will be so grateful forever.
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Emma Carter, York Nominated by
Sister patient

During my time on Ward 11, Emma provided amazing care and support
following my amputation. On the day of my discharge, she went out of her
way to ensure | left the hospital in time for my daughter to pick me up.
Following my discharge, over the bank holiday | had no dressings for my
wound and Emma again went out of her way by conducting a home visit to
help dress my wound until | could get to my GP.

Joseph Nash, York Nominated by
Speciality Registrar patient

Joseph showed genuine compassion and advocated for me in a time | felt
vulnerable. He pushed for me to get the care | needed in a time | felt
overwhelmed. | cannot thank him enough for making me feel like | was not a
burden and that | deserved to feel OK again. Thank you.

May Bragado, Scarborough Nominated by
Critical Care colleague
Outreach Sister

May must have one of the hardest jobs in the hospital, but she always does it
with such kindness and calmness. One particularly shift, she was asked to
visit a gentleman who had become very unwell, and, as always, she looked
after the man with empathy and compassion. She spent a lot of time with this
man and started many different treatments. He needed specialist equipment,
which is usually done on another ward, but no beds were available so May got
the equipment and stayed with the patient throughout to ensure he received
the best care.

This was a lengthy process with constant observation meaning May did not get
her lunch break, putting the needs of the patient first all the time. Not only did
she do this, but she was so helpful to me and a student nurse by explaining
everything to us so we could support her and learn. May stayed with this
patient and followed through when he was taken to another ward, on which he
had made a huge improvement which was lovely to see.
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Anas Ahmed, York Nominated by
Speciality Doctor colleague

Anas has been a fantastic colleague to work alongside. He is extremely kind,

helpful, and professional. He joined the ophthalmology team to provide cover

for another doctor's leave. He has been brilliant throughout his time at the eye
clinic, and we are so pleased that he has been retained.

On multiple occasions Anas has gone above and beyond when patients who,
due to capacity, have been booked to virtual glaucoma clinics. When the
patients have been found to have more complex care, Anas has instead
reviewed the patient face-to-face and sorted out the treatment and care for the
patient there and then. Anas also regularly offers to help in the urgent clinic
when the numbers or complexity of patients have been challenging. In
addition, there are occasions when patients who are struggling to access
support for their glaucoma treatment have walked into the department. Anas
has always been more than happy to help, even when he is not on call.

Scarlet Scarah, York Nominated by
Midwife patient

| wanted to recognise my midwife, Scarlet, who delivered my baby. Scarlet
was, from start to finish, the most calming person | could have wished for to
help me birth my son. She was so attentive, and you can see she genuinely
adores her job. It all happened so fast at first but then stalled when my baby
turned back-to-back. By that point | had lost all focus on breathing, but Scarlet
made me feel so calm. She was the only person | could focus on and listen to
so she made sure | could see her during every contraction and never left my
side. She is truly made for that job. Thank you so much, Scarlet.
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Lorraine Dodd, York Nominated by
Midwife patient

Where do | start? Lorraine completely changed our whole birth experience for
the better and has been a pillar of support before and after the birth of our son.
She has gone above and beyond every step of the way and we cannot thank
her enough for her support, guidance, and care. She is a true gem and an
asset to the Trust and to the midwifery profession. My partner and | will be
forever grateful to her.

Terence Seed, Scarborough Nominated by
Security Officer, colleague
and Tim Smith,

Security Officer

Whilst on patrol, Terence Seed noticed an elderly female sat alone and in
distress in the back seat of a car parked in the visitor car park. After Terence
checked on the female and reported the situation, Tim Smith attended to
assist. The two security officers checked on the lady, who was extremely
confused, ensured her safety, and provided care and reassurance to her. The
woman had with her a small dog, so Tim found a number on the dog’s collar
and was able to contact her daughter. The two officers remained with the
woman until she was reunited with her daughter. The two demonstrated the
Trust values, in particular kindness and excellence.

Raegan Humphrey- Scarborough Nominated by
Smith, Maternity colleague
Support Worker

We recently had some new starters join the Trust. They all shared how
supportive Raegan has been when they have had the pleasure of shadowing
her in their supernumerary time. They said she is knowledgeable and
approachable and that they have learnt so much from her. Raegan is
proactive in her development and her passion shines through during even the
hardest of shifts. She is kind, open, and willing to learn and give both staff and
patients alike a good experience. We are very lucky in maternity to have her.
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Sophie Barber, Scarborough Nominated by
Midwife colleague

We have recently had some new starters join our team. They told me how
wonderful Sophie has been with them. They said she was kind, open and
approachable. She was also happy to show them around the unit and made
them feel very welcome. Sophie is a glowing role model who works so hard
and never compromises on compassion as well as her brilliant clinical skills.

Ruby Ellerby, Scarborough Nominated by
Maternity Support colleague
Worker

Ruby is always kind, welcoming, assertive, and one of the hardest workers |
have met. She has welcomed some new starters with open arms and helping
them find their feet. On maternity we do not know what we would do without
her.

Kent Ward Team Bridlington Nominated by
patient

Mr Mannam and the staff on Kent ward made my recent operation incredibly
fantastic. They have been so good, helpful, professional, and attentive. What
| was dreading, was turned into a great experience. We should all appreciate
the NHS and how beneficial it is for all our wellbeing. Thank you very much.

Ear, Nose and York Nominated by
Throat Team colleague

| would like to nominate the whole team in the ENT department for their
support over the last year of my employment. All the staff have been so
welcoming and friendly throughout my journey in a new career. | would like to
especially praise Jackie, a fellow HCA, on her willingness to share the
knowledge she has learnt while working for the Trust. | would also like to
mention the sisters, Kirsty, Clair, Leigh, and Lucy. They have been so
supportive, with not only my development, but also with personal areas.
Thank you, ENT team.
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Richard Hodgson,  York Nominated by
Radiology Services colleague

Administrator

Richard looked after one of our patients on a busy day when we were
unavailable. The patient was really upset and stressed as they were going to
undergo surgery later in the day. Richard stayed by their side and chatted to
and comforted the patient until we became available. After the patient’s
appointment with nuclear medicine, Richard then went above and beyond to
take them back to the day unit so they would not have to wait for an ISW,
chatting and comforting her to take her mind off any stress. Richard
demonstrates all the values of the Trust; he went above and beyond in his
care and job role, and he really helped us on a stressful day. We are very
grateful and believe he is very deserving of a star award nomination. Thank
you, Richard!

Sue Barrowcliffe, York Nominated by
Administrative Co- colleague
ordinator

| was recently asked to raise an order for an iPad. Sue really helped and
supported me with the order. Despite it being the end of the financial year,
Sue was able to get it authorised and the order placed. When | needed a
delivery date, Sue got straight onto it and gave me updates so | could feed it
back to management. As soon as the item was delivered, Sue told me and
arranged for me to come over and collect it. She has been fantastic, and
myself, my managers and the member of my team that required the iPad are
so grateful for everything Sue has done.
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Jocelyn Wood, York Nominated by
Deputy Sister colleague

When Joss joined the Trust as a Deputy Sister, she was tasked with taking on
the line management of ward staff immediately. This involved taking over
sickness processes for staff. Being new to the Trust, Joss was keen to ensure
she understood our policies, so proactively sought training and support when
needed from HR to assist her with her line management duties. Joss worked
very hard to ensure the information relating to staff absence was all in order
and spent several weeks organising and holding meetings to ensure staff were
offered relevant support and the processes were adhered to. Joss is a
dedicated nurse and line manager, her passion for excellence is obvious, and
she is a credit to the ward, care group, and Trust.

Dawn Richardson, Bridlington Nominated by
Deputy Sister patient

Dawn was simply wonderful, and | cannot highlight or praise this angel
enough. Having been given dreadful news, it was Dawn who held my hand,
cuddled me and was by my side throughout that tragic morning. She also
contacted my daughter who again could not praise the lovely lady enough.
She has gone above and beyond by giving me her name and number to call
any time. During another visit after the bad news, Dawn was again
outstanding. The cuddles and care she showed has engraved a loving
memory in my heart. Dawn is a credit to the whole hospital and should be
rewarded and recognised for her compassion, not as a nurse, but as one of
your angels.
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AWARD
Jay Varner, Senior  York Nominated by
EUC Engineer colleague

| would like to nominate Jay for a well-deserved Star Award for his outstanding
provision of support and diligence for the Renal team. Jay completes any
request with excellent customer service and exceptional customer care skills
and provides first class support for our service and the Trust. One could say
that Jay is ‘only doing his job’, but what makes a considerable difference is the
way he undertakes his role and the commitment and attitude to helping
members of the team resolve complex IT issues in a way that makes them feel
supported and valued.

A recent example was when the operating system was upgraded to Windows
11. Unfortunately, the renal programme had not been part of the update
leaving the team unable to print prescriptions. Jay recognised the urgency of
the situation and prioritised his workload to ensure the renal service was up
and running in a few hours. Jay also checked in later in the day to see if
everything was functioning as it should.

Asela Scarborough Nominated by
Dassanayake, patient
Speciality Registrar

Dr Asela performed my c-section, which was a semi-emergency due to
multiple episodes of reduced movements. | wanted to say thank as Dr Asela
was fantastic and really put me at ease. He listened to me when | made
requests and he spoke to me after the operation about the complications and
then came to see me on the postnatal ward. He is a lovely man and a caring
and conscientious doctor whose colleagues also think highly of him.
Whenever | had mentioned the positive experience to other staff the response
was always an instant genuine smile and positive comment. Thank you, Dr
Asela, for making a nerve-wracking experience less so, and for making me
feel listened to. You are a credit to your profession.
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AWARD
Nuwanthi Scarborough Nominated by
Wanigasinghe, colleague

Trust Grade
Doctor, Suzi Ord,
Staff Nurse, Helen
Shepherd,
Healthcare
Assistant, and
Megan Tuplin,
Student Nurse

I would like to nominate Nuwanthi, Suzi, Helen and Megan for the kindness,
care, and compassion they showed to a domestic abuse victim. This team of
four worked tirelessly to ensure the patient's journey was as quick and gentle
as possible. They had to ask difficult questions but did so with kindness and
dignity. The patient was clearly very scared, and the team ensured they were
reassured and that everything was explained to them. The team
demonstrated the Trust values, they were kind, they were open when
explaining everything, and they ensured the patient received care which was
excellent.

Lita Anderson, York Nominated by
Administrator colleague

Lita has shown outstanding patient care. She went above and beyond what is
expected of her when an elderly patient came to the Orthopaedic Outpatient
department confused as to where she needed to be. Lita showed care and
compassion towards this patient who was worried about missing an
appointment. It was made over the phone at short notice, so the patient was
not sure where they needed to be. Lita made a sensible decision to keep
them with her and phone around the hospital to find where the appointment
was. This led to taking the patient to where they needed to be.

Lita could not have been any more help. | am sure this made the patient’s day
and made sure they got the care they needed at a vulnerable time. Well done,
Lita, for being part of our team and showing the Trust values every day.
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AWARD
Clinical Coding York Nominated by
Team colleague

I would like to recognise the outstanding work that | have had the pleasure of
seeing from the Trust's Clinical Coding Team. Like all services within the
organisation, the team has felt the impact of the ever-increasing number of
admissions. Upon discharge, every inpatient spell is clinically coded by a
team of expert professionals supported by a fantastic clerical team. There
were over 13,000 more spells for coding in 2023/24 than the preceding
financial year.

Despite these pressures, as well as recruitment and retention challenges, the
team has managed to continue to deliver a highly accurate, timely service.
This achievement means we can continue to support the Trust in meeting
national data submission requirements and provides valuable and rich health
data which is available to services in the Trust for various purposes. As more
and more has been asked of the team, our coders have continued to work
hard to meet the extremely demanding requirements placed upon them.

In addition to guiding their colleagues through some very challenging
deadlines, the leadership and training element of the team has also delivered
some significant transformational improvement projects which have
contributed to ongoing efficiency. My sincere thanks go out to everyone in
clinical coding for their ongoing commitment and professionalism - you make a
genuinely positive impact, and it is a delight to work in such a great
department.
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AWARD
Melanie Hill, York Nominated by
Administrator colleague

| have worked with Mel for the last five years. She is the most compassionate
and helpful colleague with whom | have ever worked. She goes above and
beyond daily and looks after all members of our team. Mel also has a very
caring and empathetic way with our patients who are often scared and anxious
on arrival. She immediately puts them at ease, and they leave with smiles on
their faces, commenting to us on how lovely she is.

Melanie shows the Trust values in everything she does and takes on extra
work to help support our team. She has even recently become a change
maker and mental health first aider. | would like her to be recognised for all
her hard work and keeping our team together for the last five years in very
difficult and challenging times. | do not know what we would do without her.

Frailty Virtual Team York Nominated by
colleague

This team helped us give care and support to an individual we support, and
shared their knowledge with our team so we can give the best care. They
were very responsive, compassionate, and caring. Thank you.
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AWARD

Diabetes Team York Nominated by
patient

My husband and | attended today, after spending time in ED yesterday. We
were anxious when attending, but the moment we walked into the waiting
room we were greeted with compassion and reassurance by Lisa Laverick on
reception, and the nursing team who we saw including Emma McDonnell and
Joanne Gill. | would like to say a huge thank you because it is daunting when
faced with a diagnosis, and we were treated with compassion and non-
judgmentally and were left knowing that we could contact for anything, and
they would welcome the contact.

As a team they worked well together and are ambassadors for York Hospital
and the NHS. | cannot remember the names of two other people we spoke to,
including an apprentice from the University of Huddersfield who helped by
keeping us in conversation. Thank you so much.
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Committee Report

Report from: Quality Committee

Date of meeting: 16™ April 2024

Chair: Steve Holmberg

Key discussion points and matters to be escalated from the discussion at the meeting:

ALERT
Medicine — Risks associated with UEC. See detailed text below

ASSURE
Maternity — DDoM post to be advertised. Assurance that actions from Sl investigations were being
incorporated into improvement plan
Clinical Governance — Assurance that new Committee sub-committee structure was functioning
well with appropriate escalations

ADVISE
Medicine — Committee received detailed presentation from Care Group.

« Urgent & Emergency Care — Risks associated with long ED waits, boarding SOP, sub-
optimal structure of medical rotas for acute take and difficulties in consistently admitting
patients to most suitable ward are all impacting quality of care and leading to increased
LoS with associated stranded costs and increased bed occupancy. High numbers of
complaints, staff survey results and poor FFT in ED are consistent with this position
(complaint response metrics are in themselves good). The backlog in coding has shown
some short-term improvement although further assurance is required that this is
sustainable and that the issue has not been passed on to other areas within the clinical
services

* Renal — ICS/Regional shortage of dialysis beds is putting service at risk

e Respiratory — Shortfall in consultant capacity. Prospect of substantive appointment to
address this in part

»  Stroke — Review of SSNAP position. Refurbishment of stroke ward should improve rating
but concern that some elements may not be completed for some months. Consultant
vacancies remain but potentially a substantive appointment can be made shortly. SaLT
shortfall remains a problem with impact on patient care and rating

e Leadership — Committee discussed that the scope of the agenda in CG. Noted the
commitment and focus of the leadership team and were assured by cooperative and open
working with executives. The CG is carrying a high level of risk and the Committee
discussed the work that was needed to unlock some of these problems. Rightsizing,
clinical strategy, including a model for acute care, and service demand and capacity
modelling were all identified as key issues as well as the imperative of staff adopting new
ways of working with a focus on multi-disciplinary teams. Committee was concerned about
the timelines for improvement but understood current mitigations and the need to ensure
that staff were aligned with these changes. Committee agreed that it should receive a
bespoke reporting template to continue to receive assurance. Committee also reflected the
scope, scale and desired pace for improvement and felt that a robust change management
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ﬂesources in the Trust that could support change management most effectively

Maternity — PPH rate shows recent month on month reduction but remains above national
average. Improvement potentially due to change in practice and better recognition and recording of
blood loss
Business cases still in progress that are key to service improvement

e Scanning capacity

e Theatre capacity for elective LSCS
Sl investigations response time shows significant improvement. Concern that low number of
reported low/zero harm incidents continues
CQC Section 31 April report reviewed and approved

CQC - Committee continues to receive assurance that CQC is responding positively to Trust plans
and progress. Committee received Journey to Excellence report but noted that this is currently
monitoring progress against actions and is not designed to provide assurance on quality
improvements or sustainability of actions. Committee agreed that it should receive information on
developing Quality Framework from CN that would also incorporate and supersede the nurse
staffing paper

Teaching Hospitals

rogramme was required drawing on combined expertise from a number of eXi$fing Founda

tion Trust

RISKS DISCUSSED AND NEW RISKS IDENTIFIED

Maternity (IT) — Committee advised that level of Badgernet purchased had significant limitations
e.g. no interface with CPD and concerns that cessation of support from SystemOne would result in
data difficulties particularly for staff in the community

Malton UTC — Reputational risk associated with difficulties with TUPE of existing staff

CPD - Risk associated with NOTIFY in that alerts could go to ‘closed’ accounts and potentially be
lost

NJR Alert — Knee prosthesis used on East Coast subject to alert and patient recall. Scale of
problem difficult to quantify at this stage
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